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■ ' rk Office; U.S. DEPARTMENT OF COMMERCE 


Under the Paperwork Reduction Act of 1995, no persons are requ 

r - i c - nl it dtspfa/s a vaiid OMB control number. 

POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 

Application Number 

10/806,604 N 

Filing Date 

03/23/2004 

First Named Inventor 

Gary S. Hess 

Title 

S vi , nd i il 1 ! uiyiiig ; 

Art Unit 

2626 

Examiner Name 

Abul K. Azad 

Attorney Docket Number 

8411P001X J 


I hereby revoke all previous powers of attorney given in the above-tdentifiect application. 


I hereby appoint: 

I f\ Practitioners associated with the Customer Number: 


□ 


Practitioner(s) named below: 


Name 

Registration Number 










HI busit ss in i ii m ad tales F ertt and 


Please recognize or change the correspondence address for the above-identified application tc 
fhe address associated with the above-mentioned Customer Number: 


□ 


The address associated with Customer Number: 


I State 


1 Zip 


Applicant/Inventor. 


SIGNATURE of Applicant or Assignee of Record 


| Date i-L~T 
[ Telephone 


Title and Company 


M nl 1^ .1 J Ir i n . ■ . i. ■ ' • ■ 


ic Inventors or assignees of record of the er 


:jr 'hi'ii - i . s rr.jt ii'it. j t jequi &- S-ufau 1 1" Jiiple forms if more than or 


ET 


•Total of 


_ forms are submitted. 


collection of information is required by 3? CFR 1.31, 1.32 and 1.33. 
by the USPTO to process) an application. Confidentiality is governed by 
to complete, including gathering, preparing, and submitting the completed appli 
comments on the amount of time you require to complete this form and/or su< 
"5. Paten! and Trademark Office, U.S. Department 


matior, is require* t r n a benefit by the public which is to file 
SC. 12Z and 37 CFR 1.1 1 and 1.14. This collection is estimated to take 3 minutes 
5 the USPTO. Time will vary depending upon the individual case. Any 
reducing this burden, should be sent to the Chief Information Officer, 
3-1450. DO NOT SEND FEES OR COMPLETED 


FORMS TO THIS ADDRESS SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 


If you need as ' I p ctng the form, cast 1~3Q0~PTO-9199 and select option 2. 


